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UNITED STATES
FORM D SECURITIES AND E.\'(:H.&GE COMMISSION OMB gfg;ﬁpﬂov%mm
SEC Washington, D.C. 20549 Expires:
. Estimated average burden
Mall Processing FORM D hours per response. . ..., 16.00
Section
. NOTICE OF SALE OF SECURITIES = hSEC USE ONLYS :
APR 15 ¢uy PURSUANT TO REGULATION D, o™
SECTION 4(6), AND/OR DATE RECENED
Washington, 0C UNIFORM LIMITED OFFERING EXEMPTION ! I

A .
Name of Qffering @Wtck if this 15 an amendment and name has changed, and indicate change.}
ULOE

Filing Under (Cheek bon(es) that apply): D Rule 504 Rule 505 E Rute 506 [ Section 4(6) D

e N NRREHENE

l.  Enter the information requested about the issuer 08046518

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Epitome Systams, inc.
Address of Executive Offices

435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087
Address of Principal Business Operastions {(Number vnd Street, City, State, Zip Code)

(if different from Executive Offices)

{Number and Street, City, State, Zip Code) Teiephone Number (Including Arca Code)

(610) 535-6700
Telephone Number (Including Arca Code)

Bricf Description of Business
Information services provider for the storage and retrieval of corporate data. %%®
e~
UV

Type of Business Qrganization ’ ? %
7] corporation D ltmited pannership, already formed D other (please spectiy ) 31@
Rt

[ business trust D limited partnershig, to be formed

Month Year v “\S\)\“
Actual or Estimated Date of Incorporation or Organization: (0I3] [AAcwal [ Estimated ‘\,\0 !G\&;

lurisdiction of Incorporation or Organization. {Enter two-letter ULS. Postal Service abbreviation for State: \
CN for Canada; FN for other foreign jurisdiction) ?

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ol securities in reliance on an exemption under Regulation D or Section 4(6), 1T CFR 230.501 ¢t seq. or 13 U.S.C.

T7di6).

When Ta File: A notice must be filed no later than |3 days after the first sale of securitics in the offering. A notice is decmied filed with the U.S. Securities
2nd Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certificd mail to thar address.

Where To File: U.§ Securities and Exchange Commussion, 450 Fifth Street, N.W_, Washington, D.C. 20549,
Copies Required: Eive (5} copics of this notice must be filed with the SEC, ane of which must be manuatly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informution Required: A new filing must cantain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C. and any material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need

nut be filed with the SEC.
Filing Fee: ‘There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Ottering Exemption (ULOE) for sules of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. [Fa state requires the payment of a lee as & precondition 1o the claim for the exemption, a {ce in the proper amount shall

accompany this form. This notice shalt be (tled in the appropriate states in accordance with state law, The Appendix to the notice constitutes a pan of

this notice and wnust be completed.

! ATTENTION
; Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
i appropriate federal notice will not resull in a foss of an available state exemption uniess such exemption is predictated on the

filing of a federal notice.

Persons who respond 1o the ceilectien ot information contamnad in this form are not
SEC 1972 (6-02) requited to respond unless the form displays a currently valid OMS contrel number,
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[ ' A BASIC IDENTIFICATIONGATA

2 Eater the information requested for the following:

o  Each promoter of the issucr. i the issucr has been organized within the past five vears:
L]

. Each general and managing partner of partnership tssuers.

Each beneficial owner having the power to vole or dispose. or direct the vote or disposition of, 10% or more of o class of equity securities of the issver.

Fach executive officer and director of corporate issucrs and of corporate general and managing partners of partaership issuers; and

{7} Promoter [} Bencficial Owner Executive Officer  [f] Director

Check Box(es) that Apply:

[J Gencral andior
Managing Partner

Full Name {Last namc first. 1f mdividual)
Rogusky, Vincent J.

Rusingss or Residence Address  (Number and Street, City, State, Zip Code)
clo Epitome Systems, inc., 480 East Swedasford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Box(es) thal Apply: [ Promoter V] Bencficial Owner  [[] Executive Officer (/] Director

[[] General andsor
Managing Partner

Full Name (Last name first. if individuat)
Musser, Warren V.,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Box(es) that Apply: [} Promoter [] Beneficial Owner  [/] Exccutive Officer E'_] Director

{T] General and/or
Managing Partner

Fuli Name (Last name fiest, if individual)
Barratt, Wamren D.

Business or Residence Address  (Number and Sueet. City, State, Zip Cod¢)
¢/o Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayns, Pennsylvania, 19087

Check Boxies) that Apply: ] Promoter [J Beneficial Owner  [F] Exccutive Officer  [] Director

[0] General and/or
Managing Partner

Fuli Name (Last name first, if individuat}

Wolfel, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/a Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer  [] Director

[ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Millrood. Ben

Business or Residence Address  (Number and Street. City, State, Zip Codej
¢/o Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

[0 Exccutive Officer {7 Director

[0 Promoter  [7] Beneficial Owner

Check Box(es) that Apply:

[[] General andfor
Managing Partner

Full Name {L.ast name firsl, if individual)
Baldino, Jr., Frank

Buatness or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 18087

[7) Beneficial Qwner  [] Executive Officer  [7] Director

Check Box{es) that Apply  [] Promoter

[[] General andfor
Managing Partner

Full Name (Last name firse, if individual}
Creamer, David E.

Business ot Residence Address  {Number and Sueet, Citv, State, Zip Code)
¢/o Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

i3 blank sheet, or copy and use additional vapies of this sheet, as necessary)
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e T A BASICIDENTIFICATION DA

2. Enter the informatien reguested for the following.
Each promoter of the issuer, if the issucr has been organized withen the past five years,

L ]
e FEach benefictal awner having the power 1o vote or dispose. of direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer
. Ezch executive offtcer and director of corparate 1ssuers and of corporate general and managing pariners of partnership 1ssuers; and

. Each general and managing pariner of partnership issuers.

[T Executive Officer [/} Director

[J Promoter (] Beneficial Owner

Check Box{e¢s) that Apply:

{} General andfor
Managing Partner

Full Name {Last name first. if individual)
Lynch, Thomas C.

Business or Residence Addeess  (Number and Street, City, State, Zip Code)
¢/o Epitome Systems, inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

[ Promoter [ Beneficial Owner 7] Executive Officer  [7] Director

Check Box{es) that Apply:

[] General andior
Managing Partner

Full Neme (Last name first, if individoal)
Grinker, William S.

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Epitome Systems, Inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer  {7] Director

[ General andfor
Managing Parter

Full Name (Last name first, if individual)
Patel, Nira) B.

Business or Residence Address  (Number and Street, City. State. Zip Code)
¢/o Epitome Systems, Inc., 480 East Swedesford Road. Suite 100, Wayne, Pennsylvania, 19087

Check Boxies) that Apply:  {7] Promoter ] Beneficial Qwner 7] Executive Officer {7] Director

] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Tlerney, Brian P,

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o Epitoma Systems, Inc,, 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer [/} Director

[] General andfor
Managing Partroier

Fult Name (Last name first, if individual)
Hoch, Wayne

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Epitome Systems, inc., 480 East Swedesford Road, Suite 100, Wayne, Pennsylvania, 19087

Check Boxtes) that Apply: 7] Promoter [ Beneficial Owner ] Executive Officer (7] Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Angdriole, Steve

Buainess or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Epitome Systems, Inc., 480 East Swedesford Road. Suite 100, Wayne, Pennsylvania, 19087

D Beneficial Owner E] Execulive Officer :] Director

Check Boxies) that Apply D Promaoter

{7} Generat and/or
Managing Partner

Full Name {Last name Dirsd, if individoal)

Buosiness or Residence Address  (Number and Surees, City, S1ate. Zip Code)

il/se blank shect, or copy and use addaionsd copies of this sheol, 95 secessary)
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1. Has the issuer sold, or does the issuer intend te sell, to non-accredited investors in this offering? oo [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o § 1.00
Yes No
3. Does the offering permit joint ownership of @ single unit? .. v (B ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conngction with sales of securities in the offering.
ifa person to be listed is an associated person or agent of o broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or desler. 1f more than five (3) persons to be lsted are associated persons of such
a broker or dealer, you may sci forth the infermation for that broker or dealer only.

Full Name {Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| All States

{Cheek ~All States” or check iNdIVIAUAL STAIESE)Y ..ooovvirrece et ettt sa et b s s s b s s r s e nsen st e e nes
€ (H1]
'
MT NI
m WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check Individual STA1ES) oo et | ALl SL81ES
(L] 0A] MN
[NE] (&M [OR]
(RT] TN

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[} All S1ates

(Check "Al States™ or check iNdIvVIdUal SIS} e e ceni e e e s mroses o reyaesas e s sonre raeemmsasesssras semsenesseacnnsnes

LCA col iC7] [DE (Hi}

0Lt MD; Mg [MN] [MO]

M NE NV [NH] NM [NY] ND {OH [Or: [FA]

TR oT T} VA WA v [wh WY
iUise blank sheet. or copy and use additiona] copics of this sheel, as aecessary. )
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€. QFFERING. PRIC&NU‘WBERO INVESTORS, EXP A

L]

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amaunts of the securities otfered for exchange and
already exchanged.
Appregate

Type of Security Offering Price

Amount Already
Soid

¢ 1.000.000.00

DIEB oo e e §1,000,000.00
¢ 1,000,000.00

§ 0.00

[0 Common [] Preferred

e
Convertible Securities {including Warrants) ... ey 0.00

0.00
$

5 0.00

PRANEISNID IIEETESIS ovvvvoceireeeooeeeeeceseeeceseoms e st et sassssss s st s s st sssnrsrsesesarssnnrasrson §_9700

s 0.00

Other (Specify Y oo oo e sresreesesenessenseseesseesenernennenens §_0-00
g 2,600,000.00

5 1.000,000.00

Total .. -
“No saparate considaration was pand for the warrants.

Answer also in Appendix, Colamn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 il answer is “none” or "zero.”

Number
Investors

Aggregate
Dollar Amount
of Purchases

¢ 1,000,000.00

ACCredited INVeSI0TS oot sr e et eman et s beae et e e sae s

s 0.00

NON-CCredited Investors ..ot ettt sat rs b rem e saa a2 esans e nben

Total (for filings under Ruke 504 0nly) oot

L3

Answer also in Appendix, Celumn 4, it fiking under ULGE.

Ifthis filing is for an effering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RUIE 505 oo e e e e e oot e

Doliar Amount
Sold

Regulation A oo s s

TOWL -t e e e

$ 0.00

a.  Furnish a starement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating sofely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Printing and Engraving COStI . ... iiiiivisevve i actsss e sas st ssb ettt st et csas st s sasers s one s
Sales Commissions (specity finders” fees SEParately) oo et es e

Other Expenses {identify)

DODOOROO
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Erier the diffcrence between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the ~adjusted gross 1.950,000.00
s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for

each of the purposes shown,

{f the amount for any purpoase is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAlATHES ANU FOS oottt ere et v e cee et e ber e s eera et o sheemeaes seabas b er sbeasae eeasbansit s et s 1 emeecn samersrn
PUFCROSE DF TCAE CUALE oot ettt see e e st e et b bt sm s b ame st st s st e e stssmt e e eeams s arns

Purchase, rental or leasing and instaliation of machinery

Payments 1o

Officers.
Directors, & Payments to
Affiliates Others

-8 s
s (s

-0Os as

Construetion or Icasing of plant buildings and [ACIIHICS .ovvvcricrsnincrinrciciim e ) 8 Os

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the asseis or securities of another
ISSUET PUISHANME 10 @ MIETERTY 1ocvisvirvssimeemneestsieneesseans e sheses seaaesnasresboasse s haas e bt s rnbassesabe b bes et e etssrarsatbemnstes

.................. . e [8 0s

Repayment of indebtedness ...,

WOTKINEZ COPIAL ..o et r et ese e e et e sabe e veans e s se st grennraes sesEevessns sae saertsabesbmrmns rxrbenneesen

-3 0Os

s s 1,950,000.00
0s s

Other (specify):

03 0s

COMIIN TOILS ..o ene sttt esssrssesssenssnnerosess ] 50200 []§_1.950.000.00
Total Payments Listed {column totals Added} .ottt et cerest s s ene e s anei 0s 1,950.,000.00
D. FEDERAL SIGNATURE. .. e

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [['this notice is filed under Rule 505, the foifowing
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Sccurities and Exchanpge Commission. upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type}
Epitome Systems, inc.

%b_w Dm r! fo%

Name of Signer (Print or Type)
Warren D. Barratt

Title of Signer (Print or Type)
Senior Vice Prasident and Chief Financial Officer

ATTENTION

{
intentional misatatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)) ’
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